Appendix III

Texas A & M University System



THE TEXAS A&M UNIVERSITY SYSTEM
SYSTEMWIDE INSURANCE POLICIES

Type of Poficy Policy | Insurance Carrier Premium Coverage Limits Retention I:mount FUND ::in ls:n md mm m mﬂ:ﬂ :::_a:“l:-ld by
Period {Deductibla - $0.00) of the FY he FY FY with tiw FY carrier
Paymenl withoul
Boiler & Machinery 040189 | Chubb Group of Insurance $49,203.00 | Replacement Cost TAMU  $25,000 AT Other Equipment Local -0- -0 Q- -0- 0- -0-
Poficy 04/01/00 | Companies $20,000,000 Propedy Damage $75,000 Turbine Generators
$ 250,000 Water Damage $10,000 AR Other Objects
$ 250,000 Expediing Expense $10,000 Extra Expense
§ 250,000 Ammonia Contarnination Al Other $5,000 Machinery/ Equipment
$ 500,000 Exira Expense $5.000 Extra Exp
Hezlthcare SeN- 04/01/99 | Lexington insurance Co. ¥ 11,960.24 | Limits of Liability $100,000 Local -0- -0- -0- -0- -0- -0
Insured Excess 04/01/00 $1,000,000 each ciaim
Coverage 31,000,000 aggregate
Healthcare Self- D4/01/99 | Lexington Insuranca Co. $19.650.99 | Excess insurance fimits $1,000,000 underying policy Local -0 0 <0 -0- -0- -0-
Insured Excess 04/01/00 $4,000,000 each claim
$4.000,000
Blanket Peace Officer 07/01/99 | Surety Company $546.00 Blankel Peace Officer Bond Not Apphicaite Local -0- -0- -g- 0- -g- -0-
Bond 07/01/00 Limit: $1,000 per Officer
Intand Marine 07/07/99 | Chubb Group of Insurance $30,441.00 | Al-risks of direcl physical loss or damage lo | $1.000 per occuwence Local -0- 1 6 1 $3,500.00 $15,745.00
Electronic Equipment 0700700 | Companies owned eleckonic equinment $2,500 mechanical breakdown
Palicy/ Scheduled
| Property Floater
Fire, Extended & 08/09/89 | Hanover insurance $ 2,038.00 | Replacement Gost § 5.000 Local 2 - - o 0- 0-
Coverage Limit: $1,078.000 - Buildings
Iniand Marine Liability 08/16/99 | Mid-Continent Graup $6,713.00 Limits of Liabiity - $500,000 51000.60 - Physical Damages Local -0- -0 -0- 0- -0- -3
Boats Policy 08/16400 ical : $161.245. No Deductible for Liabiity
Educational 08/24/98 | StPaul insurance Company $3,018.00 $443,030.00 Direct physical oss or $1,000 Lotal -0- ~D- -0- -0- -0- -0-
Broadcasting 08/24/00 damage. Based on 80% of the value of the
L equipment
Direclor's and Officer’s 08/27199 { AIG 71,820.00 Lim# of Liabily $10.000,000.00 Each "Insured Person”™ § 0.60 State -0- 0- <0- - -0- -0-
Liabiity Policy 08/27/00 All Tnsured Persons” § 0.00 and
Each “lnsured Person $100,000.00 Local
Al Insured Persons™ $300,000.00
Executive Auto Liabiity | 08/01/88 | USF&G $48,230.00 | $600,000 CSL - each Accitent $250 collision Local -0- 1 25 -0- $§2,500.00 $23,834.00
09701700 § 2,500 Personal Irfury Protection § 50 othar than coflision
$_55,000 Uninsuret/Underinsured
Fleet Automabile 09/01/98 | USF&G $299.000.00 | $600,000 Combined Single Limit- each § 1,000 - Property Damage Only State 3 25 56 2 $49,434.00 | $232,031.00
Liabiy 08/01/00 Accident
Fine Arts insurance 09%01/99 | CIGNA $6,336.00 Museum Collection §1,000 Museum Collection Local 1 0 1 [i] S 25000
09/0180 83,168,126 - insured premises None Temporary Loans
$1,250,000 — any other location
$1.250,000 — any one loss or disaster
Temporary Loans
$3,000.000 - ather locations
Out of State Workexs 12/18/98 : Royal Insurance Company $3,693.60 Limit: $500,000 each accident NIA Local 1 -0- -0- Q- -0- Unknown
Compensation 12118/99 $500,000 each
$500,000 Poiicy Limit




o
Type of Pokey Policy { Insurance Carvler Premium | Coverage Limits Rah:::l:n Amount FOND Open al the md mn mm mra Anvouat Paid by
Period (Deductible - $0.08} ofthe 7Y | heFY FY with 3] cartier
Pagrant M:
Accidental/Medical 030199 | NAIU $5,600.00 Limits: Primary Coverage Nona Local -0- -0- -0 -0- -0- -0-
Pelicy 09/01/00 Class |
Summer Camp $5,000 - Accidental Dealh &
Dismemberment
$5.000 - Accident Medical Expense
$ 500 - Accident Dental Expenses
Class il
$10,600 - Accidental Death &
Dismemberment
$10,000 - Accident Medical Expense
$ 1,000 - Accident Denal Expenses
Professianal & General 09/01/99 | Scottscale Insurance §7,629.30 Aggregate Limits of Liabifity None Local -0- 0- -0- -0- -0- -0-
Liability 09%01/00 | Company $3,600,000 - ProdisctsiCom Op Aggregate
Day Care $3,000,000 - General Aggregate
, {other than productscompletedioperations)
$1,000,000 - - Liabity
$1.000,000 - PersonaWAdvert Injury Liabiity
$__1,000 - Med Pay (any one persan)
General Liabiiity Paticy 09/01/89 | Specialty Markets $12,884.29 | Limits: 3 250 Local -0- -0- -0- -0- 0- -0-
Summer Camp 09/01/00 $§1,000,000 - General Aggregate
$ 500,000 - Personal/Adverdising Injury
§ 500,000 - Each Occurence
$ 50,000 fire Damage
Professionat Medical 10730098 | StPaul $39,076.00 | Shared Limits None Local 0 -0- -0- 0 -0- -0-
Llabifity 10/30/99 Hedlthcare faciitles and employees)
Policy/Healthcare $500,000/5500,000 Aggregale
| Fadiity _
Professionat Medical 130588 | StPaul $82,454.00 | Individual Limits None Local -0- -0- - -0- £~ -0-
Liabifity 10/30/99 $1.000,000/$3,000,600 Aggregate
icians and
Healihcare Providers
Combinzalion Crime 13101188 | Fidelity & Daposit Company $35,754.00 | Blanket Policy Limit: $ 10,000 for akt perits except for Slate 1 0 1 0 §10,000.00 | $203,576.60
Policy 110199 | of Maryland $1.500,000 Form A Empioyee Dishonesty $1,000 for Form B - Forgery/Alterations And
§ 500,000 Wire Transfers Local
§ 500,000 Form B Forery/ Allerations
51,560,060 Form C Theft and Destruction
$ 500,000 Form F Computer Fraud
$ 500,000 Form R Money
OrdersfCounterfeit
Nuclear Energy 01/01/99 | Nuclear Energy $6.843.76 | $200,000,000 Limit None Local -0- -0- LY -0 -0- -0-
Liabilty 0170100 j Bodily Injury, Property Damage or
Association Environmental Damage caused hy the
mRiclear energy hazard as scheduled
facitiesonfie  °
Nuclear Energy 01/01/99 | Nuclear Energy $3833.24 52,000,000 Aggregate Limit: NA Local -0 -0 i -0 -0- G-
Liability Master 0101700 | LiabRityfineurance Bodily Jnjusry lo a Worker which is caused
Workers Policy Association by nucfear energy hazard at scheduled
Bdlliies on fie
Preparedby:  Kathy R. Mikles, Audi and Ceniral Support Manager Date October 72, 1999 Phone: (409) 458-6235
Department Head: John Youngbiood, Director of Risk Management and Salety Date Ocloher 22, 1999 Phored (409) 458-6235




Agency Name

FY 1998 RISK MANAGEMENT AND SAFETY
PROPERTY LOSSES INCURRED SYSTEMWIDE

Comptrolier Agency
Code:

Number of Incidents Total Losses
A. Building Structure
2 $5,522,835.92
B. Contents
0 0.00
C. Auto
177 $867,761.07
D. Other Equipment
9 $19,245.00
TOTAL 188 TOTAL $6,349,879.92
Prepared by: Kathy R. Miller, Audit and Central Support Manager Date October 22, 1999 Phone: (409) 458-6235

Department Head:

John Youngblood, Director of Risk Management and Safety Date October 22, 1999 Phoned (409) 458-6249



Appendix IV

Texas Tech University and Texas Tech Health Science Center



FY 1999 SORM ANNUAL STATE AGENCY REPORT
PART 2 - INSURANCE

1. Agency Name: Texas Tech University and Texas Tech University Health Sciences Center

2. Comptroller Agency Code: 7333 739

4. Policy 5. Name of the | 6. Annual 7. Coverage 8. Retention | 9.Funding { 10. Openat | Il. Openat | 12. Closed 13. Closed 14. Amount | 15. Amount
3T £ Poli Period Insurance Premium Limit Amount Source the the end of during the during the paid in paid by
- 1ypeotFolicy Company (800) (Deductible) beginning the FY FY with FY without deductible insurance
(8000) of the FY payment payment carrier
TTU & TTUHSC Viking
Owned Automobile 9/1/98- County 151,781 500,000 -0- Varies 15 2 10 3 $2,500.00 | $14,319.44
R 8/31/99 accident
Liability Mutual
Scoreboard Ins 9/21/99- Kemper 3,840 300,000 1,000 Local 0 1 0 0 0 0
) 9/20/00 ’ ’ ’
. . 10/1/99- )
Commercial Crime Traveler’s 20,685 1,000,000 25,000 Local 1 0 0 1 - -
9/30/00
. 8/31/99-
Theater Equipment 2/30/00 Alan Henry 1,000 10,000 500 Local -- - -- -- -- --
. 10/4/99- National
Foreign Travel 10/3/00 General 5,000 I,OO0,00Q 500 Local -- - - - - --
. . Foremost
Pantex/Irskine Mobile | 10/10/99- County 356 40.000 250 Local __ __ _ B __ __
Home 10/09/00
Mutual
9/1/98- ..
Garage Keeper 2/31/99 Trinity 768 350,000 250 Local -- -- -- -- -- --
. . 8/31/99- 0
Farm Dwelling Fire 8/30/00 Scottsdale 1209 128,000 20% Local -- -- -- -- -- --
. 8/31/99-
Mascot Rider Ins. 8/30/00 Alan Henry 3510 2,000,000 -0- Local -- -- -- - -- -~
11/8/98- National
D& O 11/7/99 Union 36,500 | 3,250,000 300,000 Local -- -- -- -- -0- -0-
1/16/99- Huntington
Art Gallery Ins. 1/15/00 Block 500 200,000 250 Local -- -- -- -- -0- -0-




FY 1999 SORM ANNUAL STATE AGENCY REPORT
PART 2 - INSURANCE

1. Agency Name: Texas Tech University and Texas Tech University Health Sciences Center

2. Comptroller Agency Code: 7333 739

8. Retention 10. Open at 12. Closed 13. Closed 15 Amount

. 4.Policy 3 Name of the 6.Annual 7 que'rage Amount 9'. the 11 Open at during the during the 14. Amount paid by

3. Type of Policy . Insurance . Limit . Funding . the end of . : paid in .
Period C Premium 200 (Deductible) S beginning the FY FY with FY without deductibl insurance
omparny (800) (8000) ouree of the FY ¢ payment payment eductibie carrier
MMC General 3/22/99 — ..
Liability 3/21/00 Trinity 3,060 1,000,000 250 Local - - - - -
RRC Auto & Bond 6/1/99 — Unitrin 1,106 500,000 250 Local - - - - - -
5/31/00 ’ I
Swim Camp Summer National 308 25,000 -0- Local -- -- -- -- -- -~
Casualty ’
Red Raider Club . .
Pick-up & Trailer 10/5/99 Trinity 1,140 250,000 25 Local -- -- -- -- -- --
Commercial Excess — | 3/22/99 — -
RRC 321/00 Unitrin 1,174 | 2,000,000 10,000 Local -- -- - -- -- --
6/10/99 — Lloyd’s of
Grantham Plant 3/21/00 Texas 3,496 631,000 6,310 Local -- -- - - - --
ROTC - Phone 6/8/99 - | C.U. Lloyd’s
Contents 6/7/00 of Texas 530 40,000 250 Local - - - - -0- -0-
RRC Club Electrical | 3/22/99 — .. 0
Equipment 3/21/00 Trinity 404 35,000 20% Local -- -- -- -- -- --
Fine Arts Floater — 6/15/99 — Huntington
Art Gallery 6/14/00 Block 750 25,000 250 Local - - - - - -
TTU Foundation , .
Auto, Liability & 4/22/99 = | Employer’s | 149 | | 000,000 250 Local - . - - —
4/21/00 Fire Ins.

Umbrella




FY 1999 SORM ANNUAL STATE AGENCY REPORT

PART 2 - INSURANCE

1. Agency Name: Texas Tech University and Texas Tech University Health Sciences Center

2. Comptroller Agency Code: 7335 739

4.Policy 5. Name of the 6.Annual 7. Coverage 8. 9.Funding | 10.Openat | 1. Open at 12. Closed 13. Closed 14. Amount 15. Amount
Period Insurance Premium Limit Retention Source the the end of during the during the paid in paid by
3. Type of Policy Company (800) Amount beginning the FY FY with FY without deductible insurance
(Deductib of the FY payment payment carrier
Ie) (8000)
. 2/1/99-
Boiler Ins. 1/31/99 Hartford 39,543 50,000,000 25,000 Local - - - -- - -~
Dr.Santos Property 12/24/98 -
TTU Foundation 12/18/99 Kemper 744 500,000 250 Local - - -- -- -- --
Peace Officer Bond | 2292~ | Traveler 200 57,000 0 Local - - -
Cce € on 12/31/00 raveler s . -0- oca - -- -
. 2/1/99 - Factory
Fire EC 2/31/00 Mutual 152,048 | 487,615,031 | 100,000 | Local - -- -- - -- --
Host Liquor 2/19/99 -
Liability 2/18/00 Scottsdale 10,290 1,000,000 -0- Local - - - - - -
. 3/26/99 - | Huntington
Coronelli Globe Ins. 3/25/00 Block 750 300,000 250 Local -- -- -- - -- --
Day Camp Ins. Summer Varies 1,120 5,000 500 Local -- -- - -- -- --
Masked Rider 8/31/99 - American
Accident 8/30/00 Natural 4,095 100,000 -0- ) Local - - - N N B
. 4/99 —
Mexico Travel Palms Ins. 91 70,000 25,000 Local -- -- -- -~ - -

5/99




FY 1999 SORM ANNUAL STATE AGENCY REPORT
PART 2 - INSURANCE

1. Agency Name: Texas Tech University and Texas Tech University Health Sciences Center

2. Comptroller Agency Code: 733; 739

7C 8. Retention 9 10. Open at 1.0 ¢ 12. Closed 13. Closed 14. A " 15. Amount

3 Tyoe of Polic 4.Policy 5. Name of the 6.Annual : L"i::i‘tage Amount Fundin the o egz“; during the | during the 'aig’?ﬂ“" paid by

Sy Y Period Insurance Company | Premium 800 (Deductible) S & beginning the FY FY with FY without dpd bl insurance

(800) (8000) ource of the FY € payment payment cduchivle carrier
TTU Leased o
. . 9/1/98 — | Viking County

Vehicle Physical 2/31/99 Mutual 21,240 | Cash Value 100 Local -- -- -- - - -
Damage
Special Event
Liability — Football Seasons Scottsdale 2,541 1,000,000 250 Local - - -- - -- --
Special Event - Varies Varies 525 | 100,000,000 | -0- | Local - - - - - -
Arena, etc.

. . 9/30/99 —
Liquor Liability 9/29/00 Scottsdale 866 1,000,000 500 Local - -- - - - -
Human Science 11/8/99 -
Computer Ins. 11/7/00 Kemper 1,030 25,000 1,000 Local -- -- -- -- -- --
Student Each Chicago Ins. 1430 1.000.000 0- Local N B _ B . B
Malpractice Semester Co. snﬁ) dent T

12. PREPARED BY:

Name: Patricia L. Aldridge Signature:
AP
' V

Title:  Director of Contracting Date:
1/RS ) 77

Phone: (806) 742-3841

Date: 12/23/99
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